MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63~-050256

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 3-7!
i N L } . . 3 STATE FI
DO NOT WRITE AMENDED Registration District No. - __.EAQZanarv Registration District No. _J:_-_--___Regnlrrar s No. 2=~__J . __..0____ LE NUMBER

ON THIs STUB FHED JARS— 1984 —
rl. m‘of ﬁnl’ﬂ 2. USUAL RESIDENCE [Whero deceased livad. If institution: Residernce before

a. COUNTY ST, LOUIS a. STATE MO b. county ST . LOUIS sdminsion}
b. CC’)‘RY (1f outside corporate limits, give TOWNSHIP enly) Length of stay in b c. C&TRY Inside Limits
1ownJEFFERSON BARRACKS, MO. 55 DAYS town FLORISSANT Yo f No O

c. ng.épt#:!{lE QOF (If NOT in hospital, give location) Inside Limits d. :II;EE!EE‘IISS [If ounide, give location) Retide on Farm

INSTITUTION VETERANS ADMIN .HOSPITAL Yoo [ No | 2095 DUNN ROAD Yeu O No [
3. NAME OF DECEASED First Middis Last 4. DAF'IE Month Day Year

(Type or print) Ol
THOMAS N. JOHNSON DEATH 12-25-63
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [ [8. DATE OF BIRTH | 9 AGE (lawr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE widowed [y Divorced O | 2.6-21 42 YEARS MommJ Days | Hours l Min.,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

MﬁmTﬂking life, even if rotired) NAVAL St . LOUI.S , m . U. S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_;Tp}mgdmxs_r:u@._,_. SMITH, MILDRED NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 2095 Duﬂﬂ‘"ﬂoad

8§, 19, or unknown ey, give war or dates 0 SON
v A & ‘ 4 Fat. er?}[N Florissant, Mo.

18. CAUSE OF 2:.!“1 (Enter only ane cause p: T T INTERVAL BETWEEN
o

T ). DEATH WAS CAUSED BY: CARDIO RESPIRATORY INSUFFICIENCY ACUTE ¢ "

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

\wry.
2 yor3

OATE AMENDED

e e a4 = e gy Tt 4 ST Ay e Wby

DOCUMENT

SEVERE BILATERAI, PULMONARY TUBERCULOSIS

which gave riss to

above causa [a),
atating the under-
lying cause last.

Conditions, 1§ anv,] DUE 10 (b}

DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceased was female was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

EARLY LAENNEC'S CIRRHOSIS.COF.LIVER ]Evn[ O N | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMEI]CIDE 7200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 1B.)
O

PERFQRMED?
YES NO 3

20c. TIME OF Haour Maonth, Day, Year
INJURY a.m.
) a.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or tboul home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, wtreat, office bidg., #tc.)
NOT WHILE AT WORK [0

Zl.lvn—f:nded the deceased From 10-31-63 o__l2=25-63 ARORRCEDE

Death occurred at_ 6: 55 Lm an the date ssted sbove, and to the best of my knowledge, from the causes stated.

y ree or title) 22b. ADDRESS 22c. DATE SIGNED
/[N«éé;« n L M.D. |VET. ADM.HOSP.,JEE‘F. BRKS.,25,M0. | 12-25-63

- T30 DATE 3. NAME OF CEMETERY OR CREMATORY nu ATION (City, fown, of caunty) Srate)
e [ TA A A3 | Natiol,
WM ADDRESS 75, DATE RECD. BY LOCAL neo
Fodon - | =R ]S

{Licensed Embalmer's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LORYLA AN
TN
&

- 1, PR ——

' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A O S | -

or by --, Student ‘Embalmer No.:

working under my personal supervision.

Student . ; / &
Signature of Student Embalmer ' v
oo 2T TS
Licensed E Imer No. v

[
r.0. Al e ol57?. "2t 0

‘L..; Nofe:- The above MUST BE .SIGNED:.BY THE..LICENSED EM‘BAI._MER- in-his'OWN HBANDWRITING: (Failure to comply
with the sbove constitutes grounds for revocation of license). o :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




